“ DESIGNATED SITE - QUARTERLY STATUS REPORT “
For information on completing and submitting this status report, refr to the instructions.

|| Date: Lead Agency:
“ Site Name: Project Manager:
|| Resolution Number: Phone Number:
This is the: Initial Report Address:
Quarterly Report --
(Quarter Ending )

1. Date(s) of Consultative Meeting(s) and List of Attendees (Agency):

2. Recent Public Comment/Participation:

3. Describe the Potential or Known Areas of Concern:

| 4. Current Phase of Action:

i 5. List any Technical Problems:

| 6. Permits Required/issued to Date:

| 7. Pending Permits Issues:

. Oversight Agency Costs Reimbursed to Date (per Agency):

. Additional Comments or Issues: '
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